FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000030395 035-02-2008 90144 023 ***150.00
1. Entity Name
NETBLITZ MEDIA, INC.
Principal Place of Business Mailing Addrass
4630 S. KIRKMAN RD. 4630 S. KIRKMAN RD.
764 164
ORLANDO, FL 328™ ORLANDO, FL 32811
TP TR Ve AT A E A
Suite, Apt. #, etc, Suite, Apt. 4, eic. 01032008 Chg-P CRZED34 (12/06)
City & State ) City & State 4. FEI Number Applied For
20-4414323 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ fgzi Additonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant
Name
CRUDGINGTON, RUSSELL
4630 S. KIRKMAN RD. Strest Address (P.0O. Box Number is Not Acceptable)
764
ORLANDO, FL 32811
City FL | Zip Code

8. The above hameo entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed neme of registered agent and title 1f applicable. (NOTE: Raqisterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TLE O ctange  [J Addition
NAME CRUDGINGTON, RUSSELL HAME
STREET ADDRESS | 4630 S, KIRKMAN RD., #764 STREET ADDRESS
CHTY-ST-23P ORLANDQ, FL 32811 CITY-5T- TP
TILE T pelete TITLE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-57-2 CITY-S1-2P
TINE 2 Dalete it [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF
THILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
me 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CFTY-§T-21P CITY-ST-29
TME 01 Detete TLE [ Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-21P CrY-51-P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tlxis report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: [ 20. 0%

SIGNATURE AND TYPED OR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phore #




